. FILED
Feb 01, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-01-2007 90035 015 ****61.25
DOCUMENT #742158
1. Entity Nama
SUNSET CAPTIVA HOMEOWNERS ASSOCIATION, INC.
&Q““% go+

Principal Place of Business Mailing Address
P (0 BOX 194 P 0 BOX 194
ATTN: ASSN. MGMT. ATTN: ASSN. MGMT.
CAPTIVAISLAND, FL 33324 US CAPTIVAISLAND, FL 33924  US
e AR SRR IR

Suite, Apl. #, atc. Suite, Apt. 4, elc. 01242007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE} Number Applied Far

59-2055236 Not Applicable
e Country Zip Ceuntry 5. Certificate of Status Desired [ Eese:esq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD Street Address (P.O. Box Mumber is Not Acceptable}
ATTN: ASSN. MGMT.
CAPTIVA ISLAND, FL 33924
City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printen nafme of registered agent ana litle if apphicable. {NOTE Regsieres Agem signature required when reinstanng) DATE

Filing Feec is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees - Flerida Department of State

y ¥y 1,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD [ Delete TITLE [ change (] Addition
NAME REISS, GINNY NAME
STREET ADDRESS | 25181 VILLAGE CIR STREET ADDRESS
CITY-5T-2IP GOLDEN, CO 80401 CITY-§7-ZiP
TmE XDEHE TILE i) [ Gherge Y Adion
A NAvE ADLER, RopEeT .. _
STREET ADDRESS SIREET ADORESS 2257 L4 <5 by r\‘e‘_{ &Fc_d' N
CTY-51-2 or-stzP Y AesH O NGTON, . E. Doots
TITtE J Delete TITLE D-}—-' ) RChange [ Addilion
RAME KRAHER, RON NAME
STREET ADDRESS » 42 ELGIN AVE STREET ADDRESS K;LA M £R 4 Rb‘\i ’
omY-57-2p | TORONTO, ONTARIO, CANADA MSR, CITY-57-2P Do)
TmE D}élele T D O Chesge L Addiion
NAME NAME T:EMH‘MAN 5—5“2
STREFT ADORESS STREETADDRESS | ) (s LA R A 0ST T T
CITY-5T-ZIP CITY-5T-2IP PBOSTe0 ., HA O20 1 b .
TITLE , T Delete TITLE ’ [ Ghange [ Addition
NAME STEGMANN, RICHARD NAME i et .
STREET ADDRESS | 12910 TAUTON'COURT o STREET ADDAESS .
CITY-57-21P TOWN & COUNTRY, MO 63131 CITY-ST-2IP
TLE y( - Coelee = J me ap T change (] Addiion
NAME VINSON, BOB NAME i ,&)B
STREET ADDRESS | 112 84TH ST, UNIT B smecroness | VRSSO N, .
CITy-SI1-2P VIRGINIA BEACH, VA 23451 CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | arm an officer or directar
af the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, hment with an address, with all other like empowered.

SIGNATURE: “ea +H . Deldlar A(Ai‘,e/ur | '?:‘f“’b(o

SMGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR CIRECTOR

Daytme Prone &




